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United States District Court 
Southern District of New York 


nriooPyg. 


Write the full name of each plaintiff. 



(To be filled out by Clerk's Office) 


COMPLAINT 



* ' ^ 1_^--- 

Oc," 


IoeI fne^ 

, U ^ n Do you want a jury trial? 

€A/d&Z-'(>.cin'I> c: DNo 



VliJ 


leuJ Vo ft 



e. ^■" 1" . ' j 

Write t|pe full name of each defendant. If you cannot fit the 
names of all of the defendants in the space provided, please 
write "see attached" in the space above and attach an 


additional sheet of paper with the full list of names. The 
names listed above must be identical to those contained in 
Section IV. 


NOTICE 

The public can access electronic court files. For privacy and security reasons, papers filed 
with the court should therefore not contain: an individual's full social security number or full 
birth date; the full name of a person known to be a minor; or a complete financial account 
number. A filing may include only: the last four digits of a social security number; the year of 
an individual's birth; a minor's initials; and the last four digits of a financial account number. 
See Federal Rule of Civil Procedure 5.2. 
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1. LEGAL BASIS FOR CLAIM 


State below the federal legal basis for your claim, if known. This form is designed primarily for 
prisoners chalienging the constitutionaiity of their conditions of confinement; those ciaims are 
often brought under 42 U.S.C. § 1983 (against state, county, or municipai defendants) or in a 
"6/Ve/K>^tion (against federal defendants). 


Violation of myfederConstitutional lights \. » ^ ^ > 

□ Other: fAWW \ A Q 







11. PLAINTIFF INFORMATION 
Each plaintiff must provide the foliowing information. Attach additionai pages if necessary. 




First Name 

H/A 


Middie initiai 


Last Name 


State any/Other names (or different forms of your name) you have ever used, inciudinj 
you have used in previousiy filing a lawsuit. 


P-) i (nloO 'bxi S 


Nysxdl 

»n in another agency's custody, pilease sped 



Prisoner iD # (if you have previously been 
and the ID number (such as your DIN or NYSID) under which you were held) 


specify each agency 






V ^ 1 . V - V ^ --s-^ 

Current Place of Detention 

fiA.vr, oq- 

-oS 

E«s-V E 

Institutional Address 

u\J 

\\hlQ 

County, City 

State/ 

Zip Code 

III. PRISONER STATUS 

Indicate below whether you are a prisoner or other confined person: 


'Hy^ietriel detainee 




\ 




□ Civilly committed detainee 

□ Immigration detainee 

□ Convicted and sentenced prisoner 

□ Other: 
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LXjnA^. ^)is\-R\cA 




. ■ ■ ■ ■ ■ ■■ ‘ 


OOpoRg, Al'SR'ftWftvn . -. - .. 




--- 


'^\ - ^t^pR-V-z. ~ , 


r^\ - K1 oE.\ lPn^)^'Ki ^ ; 


i\"Tr ft'AfGON .rnejr\\K'^ -\p>x NoorG\^^p, 






'llo5 Fa5\. ... - 


1. RR(m4X .. mV 15451 . 




I - • ' ■ ’ • 1 • 


1 


1 

.. . 1 





1 . ■ ■ .:--.—.-7-- ---.■--. 

.;■ 

I ■ •. - -,..--—.: -- ■ -. 


1 ■ . ■,•■..'■ 

. 

1 -. .. 






II' • .'’ 






II 
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IV. DEFENDANT INFORMATION 

To the best of your ability, provide the following information for each defendant. If the correct 
information is not provided, it could delay or prevent service of the complaint on the defendant. 



Cur/f^nt Work Address ^ 





County, City 


State 


Zip Code 
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V. STATEMENT OF CLAIM 

Place(s) of occurrence: 


1 Kjr \_LAim 

: Fftsl- \%’l HV 10^156 


Date(s) of occurrence: 
FACTS: 


’JftN'-UvRy lPl(r? 


State here briefly the FACTS that support your case. Describe what happened, how you were 
harmed, and how each defendant was personally involved in the alleged wrongful actions. Attach 
additional pages as necessary 


dUUillUliai pagco ap r> . 

ryi'i 0,c,uy.se\ DtSAgJXw q 

.°>prrVi,ot^ / VO Ao o4’ VW , C ,K'rY^'toP.\ 

-Vv^A,V *31 ui'A'S) (WovV Vb A 

Wo.\, iA;>rVs\^ ayjA ^A A «;A S'lxVh 


ftk ’A.rAyot^ ?:)0. AO A ) .C 

AV>c . AWmc ■ ~ ft>cA 




UOfiS A^e tocL 



\ , Cv3P\; S. 






OM ^<Al 4 \ S ^ 1~P I ip . 

.pknA \ AUO \lob\noV, Ac.\p\::gt\' 

. 'X- tOA.'A x 


t XPvS . 

VVf 0.C)U^: 


XHksqC? 
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X Vc Vr.a\ oH 

~ ~Tlr\-e. OV^-C. \ovaN clw .cL (k 


"" CkQs^crA'N^oS, ^gxli VrAV 


Vc^ ''V\^Yvj 

TV^c CoJbxeAM r^-v 


4 W. .A cr .asp>Ac^ft^ -f Mx-Vrv X 


^vlwiu irVse , AC ,C,'X>PilQto— .j . - .... , . 

Cjn^^WfKiyA ^\\ AA\f^'Kftl^lll|^^^^^'^, PgfooA,^ v^iog A\l-t«(tS 


<p\\ A>c^Vo'^Mo^< ^As^ 'W v''pjeA^ \nj c>-V AWf VCA l 

DQ.r'^ec.xjJrA>x> c\jX NcyV ^AGl^eRlvi n 


VV-I-C pPsH 





htrx)^t cv 

INJURIES: (IS^ r<^'^\p\ t Ki*'^ ^&S *■ 


^X^ 


If you were injured as a result of these actions, describe your injuries and what medical treatment, 
if any, you required and received. 


OneKirlf^V 



'—-<^\ W )■ vox \ ■ /AHQ 'I V - - ■ _ , 

_sgSb, in B-X.^ '-^ ^ N (1^ Pt SvxWs^ A\ 

^nc\^jc^^ O-^ V^Wc^v.N 


iCul 


'KS>V\,. 0C)<S)V '^^^Ny-^ yViQr^A 



C 




VI. RELIEF 

State briefly what money damages or other relief you want the court to order. 


3 - xoooA^ \lW. Vc> V^e Coro^ugJ^tyrV^::^ 

^, 0 0 Q 0 Q 0 Vd 7~ 

; '.. 

A(\ v/cxW-C. JL)ecP\^S ViVSe^A\/5 


Ot^VAS^ 


C- 
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VII. PLAINTIFF'S CERTIFICATION AND WARNINGS 

By signing below, I certify to the best of my knowledge, information, and belief that: (1) the 
complaint is not being presented for an improper purpose (such as to harass, cause unnecessary 
delay, or needlessly increase the cost of litigation); (2) the claims are supported by existing law 
or by a nonfrivolous argument to change existing law; (3) the factual contentions have 
evidentiary support or, if specifically so identified, will likely have evidentiary support after a 
reasonable opportunity for further investigation or discovery; and (4) the complaint otherwise 
complies with the requirements of Federal Rule of Civil Procedure 11. 

I understand that if I file three or more cases while I am a prisoner that are dismissed as 
frivolous, malicious, or for failure to state a claim, I may be denied in forma pauperis status in 
future cases. 

I also understand that prisoners must exhaust administrative procedures before filing an action 
in federal court about prison conditions, 42 U.S.C. § 1997e(a), and that my case may be 
dismissed if I have not exhausted administrative remedies as required. 

I agree to provide the Clerk's Office with any changes to my address. I understand that my 
failure to keep a current address on file with the Clerk's Office may result in the dismissal of my 
case. 


Each Plaintiff must sign and date the complaint. Attach additionai pages if necessary. If seeking to 
proceed without prepayment of fees, each plaintiff must also submit an IFP application. 


Ff m 19 ^ 

^Pvl4Am 


' AfiFfaV\o\iA/\ wv)(]r^y 



Plaintiffs Signature 

pOooPs-e . 


First Name 

oq - 


Middl^nitiai Last Name „ l p 


^ison Address 

Hvx.e.e.H'o 

Kltw ^ 


ll ?;'70 

-V -^^^- 

County, City 

State 

Zip Code 


Date on which I am delivering this complaint to prison authorities for maiiing: 
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